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FENCING CAMP

;
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For ages 6+

Missouri City Parks and Recreation is now accepting enrollment for Fencing Camp. Students
will be instructed on basic fencing techniques through advanced tactical techniques. Pedagogy
includes footwork, blade work, and bouting. Camp will follow United States Fencing Association
Guidelines.

Camp will be offered for one week, beginning June 7t and run through June 11th, Camp hours
are 9:00am-2:00pm, Monday, Tuesday, Wednesday and Friday. On Thursday, June 10th, camp
will run 8:00am-1:00pm. The cost of the camp 1s $50.00 per day, per student enrolled.
*Minimum pre-registration of 10 participants in order to hold session.*

For camp specific questions or a list of daily/session activities, please call Manuel Rodriguez,
Camp Director at (832) 457-4431; for information on how to register, please call the Missouri
City Parks & Recreation Department at (281) 403-8637.

Please note that all elementary-aged recreational programs (ages 5-13) operated by the City are
recreational in nature and are not licensed by the state of Texas as child-care facilities.

Hours & Fees

Monday, June 7, 2010: 9:00am-2:00pm; $50.00 per student
Tuesday, June 8, 2010: 9:00am-2:00pm; $50.00 per student
Wednesday, June 9, 2010: 9:00am-2:00pm; $50.00 per student
Thursday, June 10, 2010: 8:00am-1:00pm; $50.00 per student
Friday, June 11, 2010: 9:00am-2:00pm; $50.00 per student

Breakfast and Lunch

Breakfast is not provided, so please make sure your participant eats a hearty breakfast at home
or before arriving at camp! Students are asked to bring their own lunch and/or bring $5.00 to
class for a group order of pizza.
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Equipment Requirements:

1. Boys will need to bring a jock-strap with a cup. This can be purchased at any sporting
good store.

2. Each participant will need to bring a mask. The mask can be ordered
ahead of time from Manuel Rodriguez for $69.00.

3. Please bring water/liquids and snacks.

4. Please wear comfortable clothing (i.e. shorts, sneakers, “loose clothing”). We also
encourage participants to bring an additional change of clothing for comfort.

Payment:
Full payment for at least one camp session is due at the time of registration. Camp fees cannot

be pro-rated. Checks are not accepted as payment. We accept cash, credit or debit (Visa,
MasterCard or American Express).

Refund Policy:
No refunds unless camp is cancelled by Missouri City Parks & Recreation Department.

How to register:
1. Pick up a registration packet from the front desk of the Community Center or download
from our website (www.missouricitytx.gov and click on Parks & Recreation).
2. Bring completed packet to the Community Center Front Desk, Monday-Friday from
8:00am-5:00pm.
3. Registration deadline is Friday, June 4, 2010.

Forms needed to register (forms MUST be complete):
1) SignMeUp Registration Form (include copy of parent’s drivers license or state issued ID)
2) Medication Dispensing Form (if applicable-can be picked up on the first day of camp)

Camp Location:
Auditorium (downstairs) in the Missouri City Community Center located at 1522 Texas
Parkway.
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SIGN ME UP REGISTRATION FORM

*For Mail-In, Drop-Off, and Fax-In registration, you will only be contacted if there are no openings or activity is canceled.
IMPORTANT ACTIVITY REGISTRATION INFORMATION

REFUND PROCEDURE: All refund requests must be submitted in writing prior to or within the 1* week of activity. (Unless otherwise noted in
class description.) Refunds will not be granted after the second week of the activity and all refunds will be subject to a $10 administration fee. The
refund will be processed through the mail and takes approximately 30 days to receive.
REGISTER EARLY: If an activity has not met the minimum number of enrollments three days prior to the start date, the activity may be
canceled. Activities are offered on a first come, first served basis. Please be aware of registration deadlines.
CLASS CHANGES: Missouri City Parks and Recreation reserves the right to cancel, combine, or change the time, date or location of any activity

at any time.
PLEASE PRINT AND FILL OUT COMPLETELY
Name of Parent Date of Birth
Address City State Zip Code
Home Phone Number () WK:( ) Emergency/Cell: ()

E-mail address:

Participant Name D.O.B. Gender Activity # of days Dates attending
(If Different) (Required)

Fee

FENCING CAMP

| hereby certify, with the distinct understanding that the CITY OF MISSOURI CITY, TEXAS and its employees, agents and anyone acting for the
CITY OF MISSOURI CITY, TEXAS shall not be held responsible of liability for any accident or injury (including damages resulting there from),

or for the treatment of the same, whether or not assuming by reason of it's negligence or the negligence of doctors or physicians or other personnel

treating said injury. In emergency situation, while not assuming the obligation to do so, every effort will be made to care for such emergencies as
may be deemed necessary in the discretion of the person or persons representing the CITY. In the event of medical attention should become
necessary, |, the undersigned individual, parent, or guardian, hereby authorize the representative of the CITY to obtain first aid and medical

attention as in their discretion may seem necessary. In the event of injury, | or my parents will assume responsibility for payments of all costs arising

directly or indirectly from said injury including reimbursement of any amounts, which may be paid by the CITY or its representatives.
I have read and understand the above waiver and sign it voluntarily.

Customer’s Signature:

(Name) (Date)
Method of Payment
Cash Check Visa MasterCard American Express MO
Credit Card # Expiration Date Name on card:

*************************************OFFICE USE ONLY***********************************

Employee accepting registration: Date Receipt # Total $
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